2001 UNIFORM BUSINESS REPORT (UBR) FILED

| e .
DOCUMENT # P95000065540 Apr 04, 2001f8s.00 am
1. Entty Namo ecretary of dState
THE LAF COMPANY OF DADE' INC. 04-04-2001 90504 001 ***300.00
Principal Place of Business Maiiing Address
12854 BISCAYNE BLVD 12854 BISCAYNE BLVD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 . . 3 4 3 U 2
T S AR TRAAREIF UGN G
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65—06%951 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired [ Eg';’i&f;g“"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o i Co— e e — = Name Lt et o s LT st e - -
FASSLER, ANNETTE .
12854 B'SCAYNE BLVD Street Address (P.O. Box Numbker is Mot Acceptable)

NORTH MIAMI FL 33181

City FL ,Zip Code

o

(NOTE: Registered Agent signatura required when reinstating) %TE t
) o - ) "

9. This corporalion is ellglble to satisfy its Intangible | FILE NOW!1!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing raguirement'and elects to do so. [?/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(Sea criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PoL [ pelete TITLE [ Change [ Addition
NAME FASSLER, ANNETTE NAME

smeeTacoress { 13100 STIRLING ROAD STREET ADDRESS

CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP

TILE ViD O pelete TITLE [J Change [} Andition

NAME FASSLER, LEONARD NAME

srreeT poress | 13100 STIRLING ROAD STREET ADDRESS

CITY-S1-21p FT. LAUDERDALE FL CITY~ST-ZIP

TITLE [ pelete TITLE [J Change  [J Addition

STNAMET T T T T e R CNAME ~ —merme | e i e s L e e .

STREET ADDRESS STREET ADDRESS

cITY-$1-21P CITY-ST-2P

TMLE [ Delete TINLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY- §7-21F

TITLE [ oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-5T- 2P

TITLE ' SR 01 Delete e [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-7ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu;;éggud—lbamy signature shall have the same legal effect as if made under oath; that | am an cfficer or director
this re

of the corporation or the receiver or It powered 1o execu port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ¥n addragd, with all other likefempdfvered. .

SIGNATURE:

3(/3::& / Gy 650 2986

D TYPED OR PRINTED NA{IE-OF SIGNING OFFICER OR DIRECTOR Deytime Phone #

5

CR2E034 (10/00)



